Walker River Paiute Tribe

TRIBAL ID CARD REQUEST FORM

1022 Hospital Road ® P.O. Box 220 ® Schurz, Nevada 89427

Telephone: (775) 773-2306
Fax: (775) 773-2585

SECTION 1: MEMBER INFORMATION

ROLL #: BIRTHDATE:
(Please Print)
MEMBER NAME:

LAST FIRST MIDDLE MAIDEN
PHYSICAL
RESIDENCE:

STREET APT.# CITY STATE ZIP CODE
MAILING ADDRESS:
CITY STATE ZIP CODE

TELEPHONE: ( ) EMAIL ADDRESS (Optional):

SECTION 2: MEMBER ID DATA - PLEASE UPDATE YOUR INFORMATION

HEIGHT:
WEIGHT:
HAIR COLOR:
EYE COLOR:

SECTION 3: MEMBER SIGNATURE

The information provided is true and correct to the best of my knowledge and belief. I understand that
providing false information or misrepresentation of the information contained herein for the purposes of

obtaining an Expiration Date ID card is subject to penalty.

SIGNATURE: DATE:

enrolled member.

Check this box if the person signing above is the assigned Power of Attorney (POA) or Guardian of the

**FOR OFFICE USE ONLY**
Card Issued: | | Yes [ ] No
First card: Free
Replacement Fee: $15.00
Disposition: | | Mail | ] Pickup By:

Enrollment Office
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